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Writlen testimony of Yvette Dobruek, Adminstrator-Kindred Transitional
Care & Rehabilitation-Windsor, 1 am also vepresenting the other 4 Kindred homes
in Connecticut: Andrew House in New Britain, The Crossings East & West in New
London, sand Parkway Pavillion in Enficld, Concerning:

5.8, No. 1025 (RAISED) AN ACT CONCERNING ADVANCE PAYMENTS
TO NURSING FACILITIES FOR UNCOMPENSATED CARIE;

Good allernoon Senator Stossberg, Representative Abercrombic and to the
members of the Human Services Committee. My name is Yvette Dobruck. 1 am the
Administrator at Kindred Transitioniil Care & Rehabilitation-Windsor I am also
representing the other 4 Kindred homes in Conneeticuts Andrew House in New
Britain, The Crossings Fast & West in New London, and Parkway Pavillion in
nfieldConcerning:

All of the Kindred skilled narsing centers have been providers of nursing
care in their respective. communities for 50 years or move. We represent over 500
beds& 700 employees,  Each of our Lmhh Tas won either a hronze or silver
quality awards, I am here this afternoon (o ask the Human Services Commitice to
support 5.8, No. 1022 (RAISED) AN ACT CONCERNING PROVIDING
INCENTIVES TO MEET LONG-TERM CARE GOALS. This ¢ lfogislation: being
advimeed by the Connectiout Association of Health Care Facilities (CAHCEF), of
which our or ganization is a member,

S5.B. Noo 1025 (RAISED) AN ACT CONCERNING ADVANCE PAYMENTS
TO NURSING FACILITIES FOR UNCOMPENSATED CARE.

Phis legislation is needed to address the persistent antd worsening problem of
excessive delays in the Jong tenm care Medicaid eligibility determination process at the
Conneeticut Departmentof Social Services (DSS) Tor skilled nursing facilities,
Connectieut skilled nursing fucilities and their residents are. harmed by éxcessive delays
i the eligibility deterimination process, As Medicaid applicants residing in nursing:
facilitics await linal disposition of their requests for state help, Connecticut nursing
bomes are simultancously providing uncompensated care for periods of time often
exceeding federal standardl of promptivess rules. This bill addresses this situation Dby
requiring advanced forthe money owed by the state. The bill also addresses the
fundamental unlaimess of requiring nuising Facilitics to pay provider taxes, penaltics.
tnterest and foes for care provided to Medicaid applicants and vecipients, when no
payment is being reccived from Medicaid forproviding care due'to excessive delays.
Moreover, the bill modities provider tax payment deadlines waitanted by the Medicaid
payment delays. Finally, the legislation also requires reimbursement for interest charges
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nursing homes experience when they provided uacompensated care or when the
Department of Soctal Services fatls 1o make tmely payments to nursing facilitics.

In the aggregate. nursing homes across our state are owed nearly sixty million
doltars while they provide incompensated care. Our nursing home is lirmed by these
exdessive Medicaid chigtbibty and payment delays, Right now our 5 homes are out over
$260.000 for their respective pending cases. Andrew House. an 80 bed facility localed in
New Britain is out $163,000 by itself. Their cases go back seven months. In my facility,
I am out $63,000 and my cases go buck 9 months. I we were not owned by a farge
company, we could not sustain this type of cost for any length ol time. Right now,
pendings for our group ot homes are oul less than a year, but | have had cases go
unprocessed for almost 2 years. [ would fike 1o know i any one ol us individually, were
not paid for 9months 1o 2 years, i we would be able (o sustain ourselves during that
fime?

CANCE applauds and encourages the DSS elforts to modernize its eligibility
systems and Tor theiy commitment to hire bacliy-needed celigibility stalf o addiess delays
acrass the entire public and medical assistance spectrum.  However, the state’s initiatives
are stilh well into the Tuture, but our nursing homes need assistance today. Legisiation
requiring DSS to advance payment (o nursing homes is warranted given the current
circumstances, CANCE's recommended legislation is fairly drafted (o only require an
advance payment is sittations where the delay exceeds ninety-days. The nursing home
will be under an obligation to repay the state for the advaiee payment within thirty days
ofthe g gc,mniing ol Mcdicaid, The draft bill calls for only [ifty percent in the amount due

the nursing, home as the advance payment to conservatively account for periods of
estimtated -ineligibility dnd actual eligibility denials, The state i made whole upon the
final cligibility determination with guaranteed recoupiment provisions: The authority for
payments has j sunset provision by requiring requests for advance payments be iade by
January 1, 2014,

In elosing, Comnecticul nursing homes rémain in a period of ongoing linancial
distress. Medicare reductions in 2012 were as high as 16% in many Connecticut nursing
homes and additional federal cuts are proposed this year. A 2% Medicare sequestration
cut, unfortunately, is now setJor Aprit 1, 2013, On average, providers are paid today
$14.73 per patient day less than what it L()hlb to care for our residents. For the typical
nursing fucility. this represents over $400,000 per year in unfunded costs. There has been
no rate increase in the system sinee 2007, except for increases made possible by
incréasing the user fees paid by nursing homes themselves (these increase are proposed
for reduction in this budget). More ahu’ll(‘nge% are ahead as the stafe continues its efTorts
to rightsize and rebalance Connecticut’s long term care system. 813 102515 measured
and badiv-nced legislation lotimely compensate nursing homes for the care they provide
today in this Lhdilennmg environment,

Lywould be happy 1o answer any guestions you may have,
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